SUPENIA-CRIDS

Administrative Special Use Permit Application

PROPERTY LOCATION: _/ 09 Noyth —fm r}fmx Street A exowdiin VA 22374
zone:_ C D TAX MAP REFERENCE: __ J/8-0/-0> -2 _

APPLICANT’S INFORMATION:
Applicant: 5 Worn Hmf! Oh eN Business/Trade Name: A 67‘." eat Aa3s a,je
Address: / 0? Nort h 'fv\"r':f‘\& treet |

Phone: 5(5_"6‘63‘007 3’ Email: __-JOHN-DOE@THEREALDUECOM
mrchenss @/ahao. comn

PROPOSED USE:

Day Care Center [ ]  Restaurant
] Light Auto Repair | Outdoor Dining (exclude King Street Retail
] Ovemight Pet Boarding | Live Theater
|  Outdoor Garden Center |  Outdoor Food and Crafts Market Center
[ | Catering Business ] Outdoor Display
: Valet Parking 1/ Massage Establishment

Please read and sign after the statement:

I have read and understand the general standards and the requirements for the use for which I am
applying and have attached the Worksheet for the use.
Signature: 2t frdap o -

WP

Please submit the following with this application form:

Site Plan - At a minimum, show and label the subject property, surrounding buildings, and streets. Show,
label and give dimensions for all parking spaces, entrances and exits, and trees and shrubbery.

FloorPlan - At a minimum, show and label all interim features inside and outside seats, tables, counters,
equipment, etc. as appropriate to the use. Show, label and give dimensions for all entrance and exit

doors and windows, rooms/areas, staircases, elevators and bathrooms.

Worksheet for specific use from Checklist and Worksheet package.



PROPERTY OWNER'S AUTHORIZATION S5

As the property owner, [ hereby grant the applicant
(property address), for the purposes of operating a

business as described in this application.
[ also grant permission to the City of Alexandria to visit, inspect, phatograph and post placard notice on my

PP LSt Pz)goea,(

Name: /q? A g’kﬁ_ééd Phone: 7&3 - 483 "/G 38
C/o ATRE, TAe . fhay /AeK.
Address:_ NS N . LiFs SrRees ;80 5€ 324 Email: A44&rfrasis & Aol . Core.
AL, VA, A2 24/
Signature: A Llas gate: ?/6/ / 7
%
1. The applicant is the (check one):
Owner
Contract Purchaser
essee or
Other:
of the subject property.

State the name, address and percent of ownership of any person or entity owning an interest in the
applicant or owner, unless the entity is a corporation or partnership, in which case identify each owner
and the percent of ownership.

4 Great /haﬁ;aye tle, oweery Ju—marb‘oj Chen ] [a)%
we owe 70,‘.4,3 -+ oLD TS e Ma‘.s)c.jq ' wan [l»‘/é i

If property owner or applicant is being represented by an authorized agent such as an attorney,
realtor, or other person for which there is some form of compensation, does this agent or the business in
which the agent is employed have a business license to operate in the City of Alexandria, Virginia?

D Yes. Provide proof of current City business license

D No. The agent shall obtain a business license prior to filing application, if required by the City Code.




sup "&)\q"OJKUS

PROPERTY OWNER'S AUTHORIZATION

As the property owner, I hereby grant the applicant
(property address). for the purposes of operating a
business as described tn this application.

I also grant permission to the City of Alexandria to visit. inspect, photograph and post placard notice on my

PrOPEMY 2 et o P&@t/ﬂd{

Name: /99 A E’kﬁ(){ LLE Phonc; 702 - L683-/658
C/e ATRIAE, T . Py 7K.
Address:_NE A 158 SJR&GT 801585 324 Email: AAsa/rfres & Aol . Core.

LB ity 77

Signature: A, .
e %
A7

l. The applicant 1s the (check one):
Owner
Contract Purchaser

of the subject property.

State the name, address and percent of ownership of anv person or entity owning an interest in the
applicant or owner, unless the entity is a corporation or partnership. in which case identify cach owner
and the percent of ownership.

4 Great 4{&:5}:»748 ('Z.C, O W gery wao?//c‘nj 0/!.3/--7 . [Ct)%
nwe o= 70--l9 -+ e O&‘LF AR IR MhS}a?G ré_-fL\EKo lecre .

If property owner or applicant is being represented by an authorized agent such as an atiorney.
realtor, or other person for which there is some form of compensation, does this agent or the business in
which the agent is employed have a business license to operate in the City of Alexandna, Virginia?

D Yes. Provide proof of current City business license

I:’ No. The agent shall obtain a business license prior to filing application, if required by the City Code.




supr 0 - DI S

USE CHARACTERISTICS

2. Please give a brief statement describing the use:

Peep Vissun . Reftexobyy . fasae.

3. Please describe the proposed hours of operation:
Days Hours
Daily (oom — ’mf’M

Or give hours for each day of the week

Monday v’
Tuesday Ve
Wednesday L
Thursday v
Friday v
Saturday Vv
Sunday V4
4. Please describe the capacity of the proposed use:
A. How many patrons, clients, pupils and other such users do you expect? Specify time

period (i.e., day, hour, or shift).
gm0 (b ek dy

B. How many employees, staff and other personnel do you expect?
Specify time period (i.e., day, hour, or shift).

2 emplayess
e A, How many parking spaces of each type are provided for the proposed use:

©  Standard and compact spaces
6 Handicapped accessible spaces
Other



SUP ;610{’3(6)\(5

B. Please give the number of:
Parking spaces on-site O

Parking spaces off-site

If the required parking will be located off-site, where will it be located?

Please provide information regarding loading and unloading for the use:

A. How many loading spaces are available for the use?

NO
B. Where are off-strect loading spaces located?

NO

C. During what hours of the day do you expect loading/unloading operations to
occur?

= N/4

D. How frequently are loading/unloading operations expected to occur per day or per
week?

Vv

If any hazardous materials or organic compounds (for example paint, ink, lacquer thinner, or
cleaning or degreasing solvent), as defined by the state or federal government, will be handled,
stored, or generated on the property, provide the name, monthly quantity, and specific disposal
method below:

We Neot éw‘[{ &vm%"w]‘ e exit reormS
Tuse ol tables . po Am,wéus pruntoria(s



sup# 201+ (DY)

APPLICANT’S SIGNATURE
Please read and initial each statement:

Initial: ] / THE UNDERSIGNED, hereby applies for a Special Use Permit in accordance with the
AL provisions of Article X1, Section 11-500 of the 1992 Zoning Ordinance of the City of
0 Alexandria, Virginia.

Initiak THE UNDERSIGNED, hereby attests that all of the information herein provided
and specifically including all surveys, drawings, etc., required to be furnished by the
applicant are true, correct and accurate to the best of their knowledge and belief. The
applicant is hereby notified that any written materials, drawings or illustrations submitted
in support of this application and any specific oral representations made to the Director of
Planning and Zoning on this application will be binding on the applicant unless those
matenials or representations are clearly stated to be non-binding or illustrative of general
plans and intentions, subject to substantial revision, pursuant to Article XI, Section
11-207(A)(10), of the 1992 Zoning Ordinance of the City of Alexandria, Virginia.

Print Name of Applil:anl or Representative

5% W 0&\,0/\ L& 1% /10 /)
ignature / Date

If this application is being filed by someone other than the business owner (such as an agent or
attorney), please provide the information below:

Representative’s Address:

Phone: é/y/éégfb-m?g

Email: __Ur chon ¢ @/Va foo._comn

Fax:




City of Alexandria

REQUIREMENTS TO OBTAIN A BUSINESS LICENSE

LiAcs Haml chew /ﬂ* Great Massagt
Applicant Ndme 'l‘l'tulel Name t SS44¢€
(11 fong_st  flexemdin yh 22for  CePtER MRS

Business Xddress Nature of Business

Zoning and code approvals, miscellaneous tax registrations and any other relevant permits or licenses must be submitted with
the Business License Application, (Code approval is subject to zoning approval.)

I. O PermitCenter (Oue Stop Shop)
Office of Bullding and Fire Code Administration
301 King Street, 4* Floor, Room 4200

Telephone: 703.746.4200 i
Zening Aovreval Zone: ’f&\ Uu:/\/\./kSS/)(G‘C

TLTARU S o &R
O Approved ClApproved with restrictions }I:lg;pmved £ Add"l Info. Req'd

ZoningRestrictionsConaitions:] C L DCES  ADMA/STR AT V=
Sosaas MSe  OoamMin AMovA s
X 2SN F— e
“ Date Signature
Cote Approval
[1 No Additional Code Enforcement Permit Required O Additional Permits Required — Applicant Notified
Date Signature

Registration: Miscellancous Tax Package (if applicable)

O Meal Sales Tax O Transient Lodging Tax £} Short-Term Rental Tax
(Restaurants and Carry Outs) (Hotel, Apartment Hotel, etc) (Vehlicles, Equipment, etc)
Information Packet Recefved: Registration Packet Recelved: Application Recefved:

Adgitional Requirements: (5 applicable) $ \D’ \2

. O Glerk of Circuit Court (Registration of Fictitious Trade Name)
}0 King St., Room 307, Telephone: 703.746.4044
5 htip://alexandriave.gov/clerkofcourt/default. aspx#businesses

3. O Transportation and Environmental Services (Traffic Division) (hauling, rickshaws, pedicabs, etc)
City Hall, Room 4100, Telephone: 703.746.4025

4. O Health Department (Health Permit) (beauty salons, massage therapists, restaurants, etc)
44380 King St., Telephone: 703.746.4910

5. O Police Department (Polic: Clearance and Permits) (antique dealers, check cashing, dealers of second hand articles,
junk dealers, jewelry stores, pawnbrokers, precious metals, gems, and solicitors, etc)

6. 3 Other:

Taxpayer Signature Date

For additional informstion go to alexandriava.gowbusinesstax F-FIN-0001 (}0/08)



BI292017 104 N Fairtax 5t - Goegle Maps

Google Maps 109 N Fairfax St

|y
5,
L.
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109 N Fairfax St
Alexandria, VA 22314

At this location

Laura Hooper Calligraphy

ofes
Invitation Printing Service - 109 N Fairfax St ¥
Open until 5 00 PM

hitns:fiwww anoale com/mans/nlace/108+N+Fairfax+St +Alaxandria +VA+22314/MAR RO4629 -77 N426844 254m/data=13m111a34m513mdl1s0xA8h7h . 1/2



EXHIBIT A

Foot Massage Area

Waiting Room

A Great Massage

tnlrance

Legend

L= New Wall
= Existing Wall
===  Shot Screen




